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Student Application 
Family Care Center Parent Education Program 

 

Student Name: ________________________________________ Student ID: ___________________________ 

Birth Date:_________________ Age:______ Gender: __________County of Residence: ___________________ 

Address:________________________________________ Apt.#:_______________ Zip:___________________ 

Student phone: _________________________Primary Language: ___English   ___Spanish  ___________Other 

 

Primary Parent/Guardian Name: ___________________________________ Relationship: ________________ 

Parent/Guardian Phone:__________________ Primary Language: ___English   ___Spanish  ___________Other 

If interpreter is requested for student or parent/guardian communication, which language:  

_____No interpreter needed   ____ Spanish    ____Other: ___________________    

 

Do you live with your primary parent/guardian? _____Yes_____No 

If not, what is your living situation? ________________________________________________________ 

NOTE: If student is in foster care or under 18 and living with an adult that is not the biological parent please provide a 
copy of custody paper.  

Are you currently attending school on a regular basis? _____Yes _____No      Current School: ____________ 

Last School Attended:_______________________________________  Last Date Attended: _______________ 

Student Pregnant?   _____Yes _____No If yes, due date: ________________ 

Child Name:____________________________________________ Birthdate: ___________________ 

 
See reverse for Student Application Essay (to be completed prior to the enrollment interview) 
 

Student Signature__________________________________________________Date_____________________ 
 
Parent/Guardian Signature___________________________________________Date_____________________ 

Office Use Only: If completed by staff: Name__________ Date__________ 
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Student Application Essay 

Please bring completed essay with you to the enrollment interview. There are no length requirements, but the 
more you can help us get to know you, the better we will be able to decide if our program is the appropriate fit 
for you. You may complete this on a separate sheet, if desired.  

 
Why do you want to come to the Family Care Center?   
 

 

 

 

 

 

 

 

 

 

 

 

 

Enrollment Interview 

The following questions are to give you an idea of what will be discussed during the enrollment interview with student 
and parent/guardian and how we will assess your acceptance into our program: 

1. Why do you believe the Family Care Center will help you achieve your/your student’s goals and dreams? 
2. What expectations do you have for yourself/your student?  What do you expect from teachers and other FCC 

staff? 
3. Why do you think you/your student will be successful at Family Care Center? 
4. What services/supports have helped you/your student and what level of success did they achieve? 


